Despite the widespread use of the nociceptive flexion reflex (NFR) paradigm in clinical and experimental pain research, there is currently no consensus on how best to define NFR threshold. Accordingly, the present studies were designed to assess the accuracy and reliability of different NFR threshold scoring criteria. Study 1 compared 13 scoring criteria in their accuracy for identifying the presence of the NFR, then generated empirically derived cut-points for the best criteria, and examined the test-retest reliability of NFR thresholds derived from these cut-points. Study 2 evaluated the replicability of these findings in an independent sample. Results from the two studies suggested that standardized peak (NFR Interval Peak z score) and mean (NFR Interval z score) biceps femoris electromyogram (EMG) activity were accurate and reliable criteria for defining NFR threshold. Acknowledging that cutpoints may need to be adjusted for different research designs, graphs depicting sensitivity and specificity across a range of cut-points have been provided to facilitate researcher's decision-making. It is hoped that the results of these studies will promote a standard NFR threshold assessment methodology, and further encourage the application of the NFR paradigm in the investigation of mechanisms and characteristics of both painful and non-painful diseases. Ó
Introduction
The nociceptive flexion reflex (NFR) paradigm is widely used in pain research to investigate pharmacological modulation of nociception, spinal and supraspinal influences on nociception, and individual differences in nociceptive processing in participants with and without pain disorders (Skljarevski and Ramadan, 2002; Sandrini et al., 2005) . The NFR is a polysynaptic spinal withdrawal reflex that is elicited following activation of nociceptive A-delta afferents. To assess the NFR, biceps femoris muscle activity is monitored using an electromyogram (EMG) during the application of varying intensities of electrocutaneous stimulation to the ipsilateral sural nerve. Based on the observed EMG response, intensity of stimulation required to elicit the NFR is used as an objective index of nociceptive threshold (Skljarevski and Ramadan, 2002; Sandrini et al., 2005) . Prior research has demonstrated that NFR threshold is often highly correlated with subjective pain threshold (Willer, 1977; Willer et al., 1979; Chan and Dallaire, 1989; Guieu et al., 1992) and the magnitude of the reflex response is related to intensity of perceived pain (Willer et al., 1979; Chan and Dallaire, 1989; Rhudy et al., 2005) .
Despite the popularity of the NFR paradigm in clinical and experimental pain research, there is no consensus on how best to define NFR threshold. Following a procedure first proposed by Willer (1977) , recent reviewers have 
